INTRODUCTION
Cancer is one of the main public health problems worldwide. It is a chronic and degenerative disease that affects several dimensions of human life and causes important economic impact on society, requiring a specialized, long and expensive treatment. In addition, it causes reduced labor and increased mortality 1 . Over 15 million new cases of cancer are expected for 2025 around the globe 2 . In Brazil, estimates suggested approximately 30,000 new cases of colon and rectal cancer in 2010. These numbers correspond to around 15 new cases in each 100,000 men and 16 in each 100,000 women 3 . It is known that the earlier the diagnosis of colorectal cancer, the better the patient's life expectancy. Mean cumulative survival for colorectal cancer in 5 years is 40-50%, not showing great difference between developed and developing countries 4 . Many factors are considered determining that lead to delayed diagnosis of colorectal cancer in Brazil, such as lack of health policies that alert the population to the importance of early diagnosis, patients' non-awareness of signs and symptoms, high cost of exams and low socioeconomic level 5, 6 . Due to lack of resources and investments, mainly in public health, it is believed that, in Brazil, the diagnosis may be delayed in users of the Unified Health System (SUS) when compared to users of private clinics. To evaluate this question, Brambilla et al. 7 conducted a retrospective study based on the analysis of staging data of patients diagnosed and treated through the SUS at the Hospital Geral of Caxias do Sul (HG-UCS) in comparison to patients from private clinics of the same medical team, in the same city. The findings showed no difference in disease staging between the two groups 7 . Thus, the purpose of this study was to analyze if there is any difference in the disease staging of SUS patients in relation to patients treated at private clinics and if any change was observed in the disease staging of patients in the last five years.
METHODS
Retrospective study based on the analysis of staging data from patients diagnosed and treated through SUS at the HG-UCS and patients from private clinics of the same medical team, in the same city, in 2009. In total, 54 patients were included in the study. The patients were divided in groups, according to their health care plan (SUS and private clinic): 26 patients in the private group and 28 in the SUS group. Both groups were staged by the HG-UCS proctology team. The disease staging was based on the TNM classification (AJCC/ UICC). Regarding the disease staging, the study observed that the patients from private clinics showing stages II (50%) and III (34.6%) were predominant. In the group of SUS patients, stages II (25.9%) and III (37%) were also more frequent (Table 2) . No statistical difference was observed in relation to staging between the two groups (p=0.147).
The article published in 2005 showed more patients diagnosed with the disease in advanced stages -III (46.3%) and IV (36.6%). The article published in 2009 showed patients with the disease in earlier stages at the diagnosis -II (37.7%) and III (35,8%), with only 7 patients (13.2%) diagnosed with stage IV (p<0.001) (Figure 1) . Table 3 
DISCUSSION
Colorectal cancer is a common malignant tumor, with around 28,000 new cases a year in Brazil 3, 8, 9 . This number has increased in Brazil, partially due to the increased life expectancy of the Brazilian population. Survival in this neoplasm is around 50% in five years 4 . Despite high investments in research on colorectal cancer, the impact on mortality has been small, which leads to studies focusing on new aspects: prevention and early diagnosis 10 . Exams for colorectal cancer diagnosis, such as colonoscopy and imaging exams, involve relatively high cost. As Brazil has low financial resources, mainly in health, it was believed that SUS users would have a late diagnosis in relation to patients from private clinics. At private clinics, the patients usually have higher socioeconomic levels and can be submitted to complementary exams more quickly. However, we observed that the SUS patients present the same staging as those from private clinics at the diagnosis, a fact that had been observed before 7 . When comparing the results of our study published in 2005 to current results, we observed that, in the last five years, the predominant stages were different -III and IV in 2004 (82.9% of the patients) and II and III (73.6% of the patients) in 2009 7 . Such data show that in the last five years, the patients were diagnosed earlier; which is an extremely important fact, since patients diagnosed in early stages present survival rate in five years of around 80% [11] [12] [13] . We believe that such improvement in the disease staging of patients in the last five years is a result of greater awareness of the population in general and the medical community regarding the importance of early diagnosis of colorectal cancer, higher number ofscreening exams performed and shorter time between exam request and execution; although we have no concrete data to confirm this hypothesis. In addition, it is important to observe that the Brazilian government does not have any public policy that encourages the prevention of colorectal cancer and the digital rectal exam -which is a low-cost exam that can be performed by any physician at the Basic Health Units. 
